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I hereby o&ify that this paflbf (along with any paper referred to as being attached or enclosed) is being deposited with 
the Unite^^l^j^^^crvice on the date shown below with sufficient postage as first class mail in an envelope 
addressed to ihe^SssTrCominissioner for Patents, Washington, D.C 2023 L 

Typed Name of Person Signing Signature 
Date , LYp *l£o 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

Applicants: Robert Hines, M.D. For: METHOD FOR TREATING 

Ernest L. Bonner, Jr., M.D. ERECTILE DYSFUNCTION 

Serial No. : tba Combined Declaration and Power of Attorney 

File Date: Herewith 

COMBINED DECLARATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that my residence, post office address and 
citizenship are as stated below, next to my name. I believe that I am an original, first and joint 
inventor of the subject matter that is claimed and for which a patent is sought on the invention entitled 
METHOD OF TREATING ERECTILE DYSFUNCTION, the specification of which is attached 
hereto. I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined 
in 37 Code of Federal Regulations § 1.56(a).and which is material to the examination of the 
application, namely, information where there is a substantial likelihood that a reasonable Examiner 
would consider it important in deciding whether to allow the specification to issue as a patent. 

I hereby appoint Brian Beverly, Reg. No. 39,609 to prosecute this application and transact 
all business in the Patent and Trademark Office connected therewith. 



Send Correspondence to Direct Telephone Calls to 



Brian Beverly, Attorney 
(510) 832-8700 telephone 
2366 1 ( 51 °) 836-2595 facsimile 



1 



PATENT WiBm OFFICE 



I hereby declare that all statements made herein of my own knowledge are true an d that a ii 
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Country of Ct.zensh.p: USA Residence: ,406 Park Street, Suite 400 

Alameda, California 94501 
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hereto. I hereby state that I have reviewed and understand the contents of the above-identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined 
in 37 Code of Federal Regulations § 1.56(a).and which is material to the examination of the 
application, namely, information where there is a substantial likelihood that a reasonable Examiner 
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